FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
Eor Office Use Onl
ﬂMWI 'FW S;?ma{z, Comm. # [50 2+

] Y ] . Logged in

IMPORTANT: Indicate type of committee you are reporting for: s J
canne o
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate B
(5 )County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 )JCounty/City Central Committee Computer V\J Y< 5
- Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name

'Z’QQA Political Party

Office Sought \,{\ District (if Senate or House)
Q

Jo523-9 1 -3455 Yo [od

TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2 NON-ELECTION YEAR.
(report date) = Indicate one
/3 |
Eld-iECK IF AMENDMENT TO REPORT DATED / 3 ﬁO ‘/‘ Local Committees, enter Date of Election
[} Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end —
of the last reporting period, or must be zero if this is first report filed.) .............ccooiiveiie. $ 0

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /f{, iﬁl/ - 50
Schedule F: Loans Received total (Attach Schedule F) ... -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... S

(Schedule H applies to Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 39s5/. 09 -

Schedule F: Loan Repayments total (Attach Schedule F) ..o
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZE0) (AACN DR=3) --ooevoo oo eoeoeooee oo oo oo eeeeeee oo ee e eee oo seee e s eeseeeseeesene e s /0, 390. 4|

*UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccoeiiii e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............oooovoorooooevoerceeeenes $ lobd. & 7
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .............cooveeioorov oo oo $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Lygs L—INo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Hanewed ForSemate

SCHEDULE

INCURRED

D
(Revyga) INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
‘ $
Thin Hanteede T-shivts
d13fzop| 210 E. ain 18.%6%
Cpwenth, TA 52048
Tem Haneat T-shiy+s
5)dlzind | 210 E - Harr 52.80
EpwoNn D4 52045
» 4“7’% Haneo ek Cande o S
212200 0 ' 5
%LO E Mars s Pok's parad 1 8.90
Epworth T8 526
SUB-TOTAL ’
150,
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD
150. 1%
*If actual figure is unknown, show “estimated” beside the figure. Page I of /

CANDIDATE COMMITTEES NOTE:

(for Schedule D)

*Incurred indebtedness also inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
For Office Use Only . . :;
A/a,ndac( Er _(ena'fe, Comm. # :IS'U [~

/ @ Logged in
IMPORTANT: Indicate type of committee you are reporting for: Scanned
(1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/lLocal Candidate c Y S
(5 )County PAC ( 6 )Baliot Issue/Franchise Committes ( 7 )County/City Central Committee LSomputer
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Ly ?_0041
pm 5 -

FTvvoscroo 5723976 3699 yZyey

F TREASURER (6r person filing this report) TELEPHONE DATE SIGNED

Office Sought District (if Senate

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
/ g Local Committees, enter Date of Election
ZCHECK IF AMENDMENT TO REPORT DATED 57 3/ %
[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°_Unt>él& Local C:Té“meesv enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is hie

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) .........ccocooevovvvven. $ (_'}

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ......... /4 34/.50
Schedule F: Loans Received total (Attach Schedule F) ..........ooooeoooeeeeeeeeee —_

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ocoooveeeo. -

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ /l/l 3 9( / 50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow).... 31 ?5 /. o 7

Schedule F: Loan Repayments total (Attach Schedule F).......oooovvoeoooevooeoee -
CASH ON HAND at the end of this reporting period (if final report, balance must

D€ ZE10) (AHACH DR=3) ... oeoeeeeeee oo $ /[0, B%0. ¥/
**UNPAID BILLS (From Schedule D - Attach Schedule D)........................ et $ ‘ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..o $ CCeR. 67
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......ooooovmooooeeeeeoeeo $ -
CANDIDATE COMMITTEES ONLY: :] I:]
CONSULTANT BREAKDOWN (Schedule G Attached?) L YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ H




o

e,

»

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAVOO0CE FoR

SENH TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I Reset Form l

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

X cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
1/4/ ¥ 6060 QD oy, v FolTiigl Edbuaatitre” .
) CK# 200 wa, Ll 4 Py
oyt | ar0 |26 o sr 200,
7 ID#
@% e bt » ¢
CK# /03 @rz- < - v
54 fo# T 52.
DA 71«&4?/ 727 /70@4/ ,
CK# 0 3 Ldaseterd
Sfost |- . TR3/O C7 /i
[ 1D# '7'—’— Z 4
\ LAty alboatsnre”
Y/ CK# 209 ‘dnd, Fpe. N ~ r's
5//{/9 ¥ z WG 54
; ID#
;‘ f “é - ,(bwné & o0
Nspsfor | - |45 ffﬁ ey Oy 7
Y ‘ ?D#- ‘ % 47.074,.- ,f Mﬁiﬁ /
) 5o | 18202 fo &y 75 J200,7°
/ / ? ' W S030.3 ‘
@/ N I IAng Focat éMapﬂF -
X | CK#t / Q. Boi =30 %3 s
e S503 ey
4 1D#
e z/ i Al en ,
\ 7 CK# /f7 /é%é - oo
N = // 5/" # éﬂ“’&‘bw], 2. S045 /5.
~} ~\' ’ ID# 4
CK#
ID#
CK#
SUB-TOTAL //
s y4g.00]
TOTAL (if last page of this schedule)
$/434/.599
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by R
marriage) . If surname of contributor is the same as candidate, but there is no Page </ of 02/
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)



.

»

FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form l FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be sgme as on Statement of Organization) (Rev. 07/2003) REPORT

HMpneock by Seralz For Office Use Onl
4 Comm. # / 5/ ) Q-/
IMPORTANT: Indicate type of committee you are reporting for: m : ] - - p
Logged KoL) - #‘ﬁd/

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s d
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee canne s
{ 8 )Support Slate of Candidates Computer J/K 5
CANDIDATE COMMITTEES ONLY: Audited & . 28-0Y
Candidate Name Political Party
Office Sought District (if Senate or House)

543-574- 3689 5//;3 /04
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) MAY 14 2004
wWie ! ! SRS

Indicate one

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED {;(/)m ?‘ /3

County & Local Committees, enter County in
which Election is held

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) .........cccoovveviiveininen.n. $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / 5/, oZﬂ/ . @ b

Schedule F: Loans Received total (Attach Schedule F)........c..ccooiieiiiiiiiie e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................cccooovene

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$
/3, RO/ S0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... eg,, 957 12 ?
Schedule F: Loan Repayments total (Attach Schedule F)......c.ccccccoiiiieiiiiiiiiniiiie e

e verey (tlach DR e B B s 7 250. 4/
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccooooeiiiiiiiiece e, $ —

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..oooovovvvvvoovoovovoeoeoooeoooooo $ 6462 67 —
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccooveevveiiieeeieeeeeice $ —
CANDIDATE COMMITTEES ONLY: "

CONSULTANT BREAKDOWN (Schedule G Attached?) IYES |NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form Reset Form. g SCHi)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate’s personal funds)

(] cHEck THIS BOX IF
COMMITTEE NAME (M:. 5t be same as on Statement of Organization) AMENDING FORM

HAAVC0LCE FOR  SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# SHiecey Burds s
0,/ y CK# /0775 (o rre 1~ DOrive 7 00
25 /oy Leosta, Ta L2008 ‘
ID# LR MaenTernach p
o/ CK# Jog Aribdor ST. (Dox " 69
05/0 4 Cascoade, Th 52023 /00. 00
1D# -y S,'m/asw
O// CK# 106 - 52 e, S
9"'/“)‘ Epworth, T g 2045 50.60
g ID# Stephen Qoinn
0// CK A /g [)u bo oe K&{ .
¥ foy 4’7:—207::5.:7‘ T4 1 52208 /SO0 00
ID# Geirg L. /Mar7 .
O// K V2398 Madisen Rd.
2Y /o4 Conor Jonetion, T4 ~) 5, 9 /0y 00
’ ID# Dargl Beoal/ J <
o // oK /729 N gand ST
3/ [fou Fort Dodae, TA  impca /00. 20
2 ID# /3c»n nsr'e H&/nc«'utv 4
/' CKi#t 413 W’chh/;w]fz‘:ﬂ st (50)( /90
o [o¢ Epworth, T4 S2048" J4, 06
o2 ID# /?a&/l_k]— Oﬁf‘efﬁa‘}:
! e 276 Avctin Ave
=X+ "7( Mar}\ua Keta, Ta S2060 - 2902 /00.00
ID# Michael J. Evg/lsl,' -
07 / K 20 Yy 157 gue D5, PRox ®/47
o7/ Dyersuitle, Ta 52040 - 4204 : /0. 00
. ID# Thsmas Cassman
u////df/ CK So g W.mpsx ST
C/ay.mr)% . T4 5204 JJao .00
SUB-TOTAL
s§75.00| —
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) . If surname of contributor is the same as candidate, but there is no Page / of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

“Reset Form |

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HVO0CE FpArR

SENA TE

1 [SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Thomas L. Flynn
&7 oK 27367 Gi'r/ ?gc.n.f A $
/7[/071 Lpwerth, TA 5oy 5d0.00
) ID# Z1on /3444 Aen
oz oKt 2oy - /38 5T Sk! B v4
/2/0‘/ L"pwa/)‘/\l IA 520 45" CJL#/A"/S bﬂ(?a
J ID# W T2 M e
z ? N o . .
//g CK# 187/ Churcdits Dr Cl? 780 /
a4 Dvbuy)url LA a0 Yya J0g . 0o
ID# 7&7 Then
02—/ Kt sogVe 157 SE oNLE, J/
/f/az/ E}_nuc,— )’71/ C‘/{’, #336’?( 5’2 (42
ID# Toan 3 g2y
PPA PBax H o v
: CK# H
/7/07/ Fpuwerth, LA k. 10 /6 /00,00
¢ D# Elaine Pvown ]
/ CK 75@2 N, Pledsant G Kd. v
17 /0 Farla,, Ta s2046 ek ¥ b3os /0.00
ID# Judth Schmidt
cZ/ CK# Jbo Svmm i+ A v
19 /ol} Dubu(!:ue‘ Ta 5 2s0 | b 43075’ J6 .00
ID# T Nadevmann
Cz 05 Co A St .
i [oy Epworth, Ta gr04 31— ek thiy /5.00
ID# fgo bert Coce
dz/ 759 OdﬁkjLOme R4. v
/? CK# _ — ) v 00 .
oy Cpworth, TA  Fra4g Ck 1853 /5 .00
ID# Y
Marcty Kramexw
02/ Iy 'ZJ $1+ %7 he v
Dyevsu.lle, Ta S20 4o 1171 /5.80
SUB-TOTAL L
s §65.00]
TOTAL (if lIast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

PZ/Of

20

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAVC0CE Fpr

SENA TE

I Reset Form EI

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
oz ID# June Hriﬂdembwrf 5
/ CK Gz2- ANt st sw. v
11 /05‘ Epwerth, TA Fao4¢ Ch*1913 /5. 00
. ID# ,/4»’17/'6 PBenne ft
02/ o CK# 510 - 2% Ave. 1/ v
/ 7 04 "’M/e/v‘ ; :CA 5‘20(_/6 G//L H-;Zqér /é—\ 00
! ID# Vincent Kvamer
02/ - 163 -18T St S E é’)cxbLXS Y
/7/05/— E’)pw'frﬂ\l TA 5p0uy Ch 1{79 11 R 4.00
o 1D# Thomas Simpsec.
(op L& Th S. vt
/ - 10 6570 A ve. S u ) v
19 [ot Cpwertn, Ta Grody  Ch 333, 0. 00
’ \D# PDenalel Mue(ler
oz K 303 -5 fve. S W y v
/7/04 Epwertn, Tn groqs  Chb “Ucob X5, 00
02 ID# Mauv’e(n igecj{&f
/ CK# 316 E. Main sT N v
/7, UL/ EPW‘\’AH/', 4 204" C/k /0"/73 2500
\D# Melissie O'13vien
OZ/ CK# 3() /1 OnK ,:d‘r(’_)f /)(t(/t g v
/7 /0% Epwocth, Th sopqc eb ® 2948 R5.00
2/ ID# Hrs Paoi Ryan .
CKt 10662 Laks @ leanor R o v
/9 o4 Duboive. TA Szoni Ch 53519 25.00
oz ID# }?onajgl Kvosner
CK# 515 W Mave ST . i y v
/9 / of Sowactin, TA S0y~ Ch 5280 A5.00
ID# Thomas J. Wick howm
62/ oK loi- HB St NME. o
17 Joy Cowett, ITa Goods Ch7356% 0. 09
SUB-TOTAL
$ 225, 00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of 12 o
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form: él

COMMITTEE NAME (M:.53t be same as on Statement of Organization)

HAVO0CKE FOR

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 07/03)

SENAL TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ot ID# Kist thaahs s
CK# /0 l ELIW w-',‘\'wl Ceu /‘.T “ e
’7, o4 Cpuacctn, Ta seody (" 5596 20.00
5 ID# \],}Vrn es |)c ve hoea
G A
104 — ‘/71‘ (o -
CK# - ‘ ) /
//?AL/ Epwsvth, Ta 5204 ch ""ﬂ’)o J.0d
/ ID# /g/’ S
. s Pate .
oz crs ReU— 157 Ave. NLE. Prox #/e4 _
/9 /0‘7‘ Epwerih, TA §rogs (%, LG54 3d4.0d9
’ ID# Jem Kf/bvrj
° 2/ CK# Box 141 i v
/9 o4 EpwecTh , XA 62044~  Cl “&778 306.0d
4 ID# % Co, /1
62 oneld Conne
/ - Jog - 4 Ave. S J/ Pox 2187 -
‘7/05‘ E/:w»r*h, LA 5209 C‘Jé’,g737(a 30.00
' ID# /Mes. ITvw i 'no MSDermo+t
"7—/ ks 3/2 £. Maiin ST. p
/7 o+ Epwectn, A s259  ch ¥ 5949 30.00
’ ID# doan Demmer 2
oz G502 Lone Pins Iod.
/ cr Eproortn, T - oh |2
wares proor i, LA 53045 §2¢9 D0 .0c
7 B
] ID# lm . Echwa (Hev
OZ. CK# /OS_-Q"L&AU'?. S‘/LJI }:L /
/?/o¢ Forley, ThA 520 CA 2593 50.00
07 / ID# Dovwa Sm«‘HﬂD
1921 Kex1 wey D¢
CKi# H, e
1D# Joande Donchs .
o2 - 4677 - ‘L"_’L/)q,e, <. E. i /
’7/0‘;‘ farleq, T Sze46 ch L2633 I0.02
< SUB-TOTAL _
s 360.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 1‘/ of J\),O

famiiial relationship, enter “not applicable” in the relationship coiumn.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAVOE0CE FoAR

SENH TE

I Reset Form a

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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//‘i/o‘f Cowardt, A 52095 &L,“(aém 50.00
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$ (000. 00 /”'/A
$
-~
Page «b of X 0

(for Scheduie A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAVO0CKE FoAr

SENL TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

-

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) . If surname of contributor is the same as candidate, but there is no Page é of 02—0
familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)
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COMMITTEE NAME (M5t be same as on Statement of Organization) AMENDING FORM

HAVO0CE FOR  SENATE

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page 2 of 0
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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‘Reset Form |

SCHEDULE
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(Rev.07/03) | RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but there is no Page 2? of 20

familial relationship, enter “not applicabie” in the relationship column.

(for Schedule A)
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(Rev. 07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 9 of ozo

familial relationship, enter “not applicable” in the relationship column.

(for Scheduie A)
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(Including candidate’s personal funds)

COMMITTEE NAME (M:. 5t be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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$330. 00 ~
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page / ﬂ of 20
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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‘Reset Form |
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AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

-

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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’ SUB-TOTAL
s675.80|
TOTAL (if last page of this schedule) -
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by //
marriage) . If surname of contributor is the same as candidate, but there is no Page of 20
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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COMMITTEE NAME (M. 5t be same as on Statement of Organization)
HAAVE0CK FOR  SENATE

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page z;« of é Q
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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(Rev.07/03) | RECEIPTS

] cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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/ | ok o Pheasand Rualone -,
20 [oy Cpwodt, Ta szods  ch ¥ 4272 2560
J |D# ngu,(j Kraus
4/ CK# )Y Shayven Pr. # J
26 /pY Dubua ve . TA 50025175 ch ™/ 763R ﬁzo . 00
17[ ! ID# Igﬁ,w/ %WWZH
' 104 MNichgen ~
CK# —
/26/0‘-/— Fleu,,iA 5z046 C/L#é;’h 5@00
o7 ID# Richord Jone
4/ i /Z/ilDa’Bun /CZ?;;L)CUM _Aé
_ CK# N ;
2044 bobvpeos A5, 003 L 5516 /L.
, ] ID# Duame Jurcenson v
lf ' CK# A3 '75&-@’4. X6 @i?-;’y
20 [ pY Mochansville, TA 57354902, 50. 00
! ID# Nato lie Scheamm
"} oK Jb2v Gevaldine De. _
Z6[oy bobosee, T8 51003 k¥ 408 b046.00
L// j ID# M. Brend .§+wa2$
226 7The Stronc .
CKi# Hm CA i ,
z6 /0 ¥ Manhattnn Bt Cf L ch* 525 049 .00
' SUB-TOTAL ]
TOTAL (if last page of this schedule)
$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

HVE0CE FoOR

SENH TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I ‘Reset Form a

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TQ CAN[;)IDATE’ RECEIVED FUND-
(MM/DD/YR) ANDN}TJAN?B(E:;;ECK (if applicable) |§1’gg§§
ID# Michael S. Luaceh
4/ CKt 7/3 7 MeSsio, Hills Dr. E $
/otf Aas Vesos, MU gq,8 Y~ 3/23 /000 . J0
ID# Gevala Schou Bick J
Ck# 2295“"/?"’4"*‘ e
/2'7 /0‘/ Meonti celfo, Fa 5230 ch* /496 50.00
ID#
”' rod &//cﬁfle
CK# /;;S//‘ cffﬁﬂw(*cféféw' pi L
2‘7 4 SMontice/lo, 74 52350 Ch %299 [00. 00
/ CK#t 37w 15 Sh v~
29 /0¢ Menticztlo, T4 523,06 CAh ,242/ 2.0
! ID# TN Lchdle /Ma
’// » 972 Giticcs Qo O
50/04,4 Medwgo, ZA 520639522 &A,zg—zg 1500
7 ID# Kenmedl WHencer ke
1%/ -~ L ,ﬂd/l/uau/«- e (S
50/04 Y003 5522 ch 279 A5 40
’ ID# Chortes Corv
’// - 2305 Pathew dohn Dr.
30/0‘7" bubuqu, Ta 520p2 Ch M Mo (7 AE .00
ID# e Dorte 4 4
dooE e feturnel- s
‘3%‘* z '”Cd\’/ ez ch T 1773 .dd
ID# favveie Nonwceock
L// Ckit 53¢ D‘Mfé] e D'; 02 ir‘r
30/0‘f Dobogoe, 74 5220 £l gy /0000
d ID# Toadell /3rehm
5’/ L | ok 7919 Cottsng fram . 4
97//0% Costa, Ta 52068 G1R2 C/v XE3S” [0 do

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$

Page / % of

(for Scheduie A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAAVO0CK ForR

SENA TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

| Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
57 ID# 1/ n SN 7T .
g / CKi# 601
s L worth. T S20ds #5799 A5, 04
7 A 1D# (j*ém/’d ﬂﬁou
CK# /056D Ave. S.W. -
a?//o ) Cpuwerth, Ta_Sz095  CL* J1) H5.44
/ ID# ﬂ@’fn Eqn Heidersche -7
57 / cxn Joas§ Hedersche: R
L2 /sy Epwert, T Ga0yr- ch %527 L5.99
’ ID# TAomas [feady
~7 K 2245 Yoréﬁuﬂt K4
Aot Debogoe, T4 52002-216¢ f “4)fd 5700
! ID# Larriy Cen 76 //y
57‘ Ck# dlo & . Main
9 o4 Epwertt, Th 5 g~ Cash K. 80
! ID# Levras CoaKle
9 o4 0dba?ae Tu 5003 lacd, 20.00
5 1D# McMe (oo /y
ks L5 hpest SoltA
5/;4 Mentieillo, L4 5230 lack /20. Jo
! 1D# Dal. tennd v
5/ F§25 -~ 324 st
:')” CK#
o4l oxéwl Jet, T4 s2335  Ch* o35y 20 .09
’ ID# Y ﬁu roo/
575,/ K /3,0)‘ égj Dewm. Gondred Comm HeL
04 Dobogve 24 52004-0086 Ch 5607 24 82
ID# &G vl /f Cavs f’/d»na_/_
‘7, CK# GO W FarKk Dr.
é OL'L m0/)h(.,€//0 IA 523/0 /3/7 M %Xg’ gfﬂﬂ
SUB-TOTAL — .
$3 34 o
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose th(fe relationship of(glny ‘rjela:i\;e ma)king a f?or;tri:)utlicntn to tge
commi . Relationship must be shown to the third degree nsanguinit ood relatives) and affinity (relatives by
mamagt;s)e. lfesurzafnepof cZntribsut?)r is ?he esame asgc:n;d:?e, bu!tJ ther);a is no Y Page ‘_é’_ of _,2_0__
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(!ncluding candidate’s personal funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

HAVE0LCHE For

SENL TE

I Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

.bulotj)w LA 52002572, Cﬁ, 24_26

90,00

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED if licabl TO CANDIDATE* RECEIVED -
(MM/DD/YR) AN(D aPT(.“:CgHE)CK (if applicable) IglglggR
NUMBER _ INCOME
5 |D# Eric St ervmdn/”w
- K /605 oQAambuj $
0% Dobogoe, T4 , ., Ch ¥ 3284 25,00
.57 ID# Kita Cotlahan
/ Box 25"
35 04 CKit fpwr/f'h/ IA SzoHs™ %&67‘/7 25,00
| ’ ID# 2. Dub . Fed.o f tober —CoPE Acet
/o4 | IID(Zt’:{cJ/ f-:f Fo 200 1 4
/0 Krxalid ' Koppe ch*p33 /09.29
ID# Sharouy M‘DM‘ma#"
\7 CK# /3384 Bmy Lene
5'/01/ Dubujuc Ih 5200z-F967 ) /[/27 52)4‘&0
57 ! 1D# S‘ifm(/ﬂ‘t Bonebrake
Rox # 4
7/0 ¢f | CK# Delp, T4 S52z22X C/L#/S‘%g‘3 50,00 L/
- ID# Qu/ Mon‘)“d V{.)"
5/ CK# 1201 = N ST T t/
7/01_/. Manchester, T4 52057 Cé, 2285 X00.0d
— ’ ID# John He, berger
J/ / i St Washiag bon /
7/09[ Epwmr?"h T4 G204 Cyé# é 07& 77, o0
j’/ ’ iD# er 3%%
é, 3177 /
7/04 o /%s#m, Taszeeq  ChH# 104es 3. 00
' 1D# Cort Svensor
57 CKi# J02 lzu}nn'esalil'ek 4’1/t
OLIL DCOmA, T4 S2101 C&( Mgoaz 5D [as]
1D# Michae | Conrno //7
5 ‘ 2
/7'o¢ s 2458 Danseds S P

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relahves by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$L/AT7 00

$

Page / é of
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(for Schedule A)




For Instructions, See Back of Form I Reset Forl__l_l__vl SCHEDULE
A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev.07/03) |  RECEIPTS

(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (M5t be same as on Statement of Organization) AMENDING FORM

AV C0CK FOR  SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- ID# 1Pob MNowncoct
D 4 Dubugue, 78 5200/ Ckﬂ/otl/ AX0.00
7 / ID# goﬂaZ/;dg?@nno //7 /
o CK# X
7/o4 Cpworts, Ta S20ts (B 9434 /04. 06
ID# Td Wickha m
7 s lo1 4t SE. NE >
o7 0% é—:/()&)aff'f', T4 Szo0Ys CA#J.S?Q //ddd
’ ID# /fe len /{e/rmwéi
767 Kt 7833 Janelle CF. 4 ‘/
o4 Dubogoe, T4 53053 g6, CA 3332 %w
57 7 ID# Dm.‘{eﬂboj{;‘mi 4
2830 0ol Meadanw CT- 4
070‘/' Ci Ddbui\uc, Ta 52003 y #1/83& 0.0 ’/
7 ' ID# Srmotmé MNotch ”
HQ37 m/)as.cy 7
o7 CK# ) j
/ o Dobugoe, Th s b * 490 S 00 |4
= ID# ‘\Qb%ﬂ [ Ta. Stafc. OAW ~FAC Comm. ID #Go8F
%7 s700 5. River RA. STe zoo /
oY | Ck# Das Placies, IL 600!8 b *710 /04. 04
ID# Dennis Driscoll
‘7 WeeY Main 5220'4 u /
o CK# = TAE .
oyt CPW:\ Ch " 7939 .00
' ID# C/’V‘I‘S MIS
57 Hop- 24 A4ve. S E V'
07/04./- CK# FMi-e‘-];IA 52046 CM 57‘00
! ID# Kowwnj angmenn A
Nﬂz; cr# Forley, T8 520us cadd /R Y
SUB-TOTAL
s 76800] _
TOTAL (if Jast page of this schedule)
]
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . [f surname of contributor is the same as candidate, but there is no ) Page / 7 of M

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form I
A

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAVO0LCE For

SENS TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHEck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Epwerth, A Fzoyc-

/04.40

Tl

SUB-TOTAL

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kerth Nartrman
57_ _ - 5‘/"/_2"—‘ S+, SW - , $ /
57/04 Epwrth Th gosts . cweh 50.00
ID# Tom B o
5 A oK Bax 717 I/
7 DY Epwm-#\, LA Gooys cadd. 52.00
’ ID# Mick Hanceock
57 CK# 090l Shane OF /
P74 bubvgoe, 74 52503 Cok /09. g0
ID# Tervy Mortow
57 CK# 3943 Shoct ST /
07 fpef Dubogue, TA 52002 Coath /D0 00
7 1D# _ YechT
7 o ‘i33€37 _ag'cav'ﬂ? Mousnd PA. /
07 /b1 Sharerdl, T4 5544, Cazd /00.80
ID# The [ayger
57 CK# Gox 2~ v~
07 bt t:Pu_)eH)HL\lA x5, fs— Caak /ﬂd@ﬂ
D# Stere Kravs
S/ CK# [THs Sharen DI v
o7 04 Dubw}\uf, LA 52002 CM%_ JO0 . 60
’ ID# Ko b We irden ba chev
7 CK# 5288 Sooth flevedt KL /
O7/6¢ Sher ', T4 57,7 3 Cacah 2.0
’ ID# 73m Cormers
o7 /6¥ Shontl , T4 52073 Cadl] .00
7 ID# i Dove herty
Jor— 4’1" Ave CF. SW I/
CK# 2

TOTAL (if lIast page of this schedule)

s J00 00

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

/g of ﬂzo

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

HAVO0CE ForR

SENL TE

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

l Reset Form ‘l

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Dave Pi#s
5/ 11255 Chwrj Hailows RL $ /
o7 P y CK# pruaq‘ﬁ\ ) Ta~5ze ¢y " ( /00 Od,
1D# JdS P/L #s '
5/ / - 3//05a,1< Forrest Dr. /
ID# Fran K Dardis
; - CKit 8332. 6YZ1 A.Al Sj
o ZA 6‘ Pg,cg{ia T4 Szobs M /ﬁd .9 ‘/
7 ID# To by HMarceck ) ]
CK# 23 Wea h'm\ ten ST.
%7/5‘7‘ Epworth, TA 5pyc cacl] /00. 40 /
/ 1D# M Berna
%7 CKit /365¢ Bm2 Lone o V4
o ¥ Dbligen, T8 5 pn Caddi, /04.00. '
‘ ID# Pl Dotz lex
/ - AE DT Cedlan Terrste AST. J
57 fo4 Wektrdss  To 53702 cadd. .00
7o T 11 on - ,
K 5357 Al - »
%ZAéL wi I 52073 Cadh 90.00 L
i '/ 1D# & T prrsitr—
5 i 5773 e Vw!? Brioe P
70 fo4 rcboger , T Usp000 2457 h 3482 50.00
‘:// ID# (/nif&vz;c ed O(&’na.)!*iom),s «Pvﬂ\-
Fondvraisee ( (5 pwovrth.
/7/o4 | Cep 235.00
ID# Uniferingd  dimatirmo fror—
‘// WQ% Fundraiut '
29 [o 4 | CK# 35 00
SUB-TOTAL
$s730.00] -
TOTAL (if last page of this schedule)
$

Page /9 of 20

{for $chedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAHVO0CE ForR

SENL TE

I Reset Form I SCHi’\DULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAI

DISCLOSURE BOARD.

GN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
{MM/DD/YR)

PAC ID NUMBER
(if appiicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

Y IF FOR
FUND-
RAISER
INCOME

/oy

ID#

CK#

odievea L
S il

$

b0. 60

=
7 /o4

1D#

CK#

M’. A d‘nduwpw—m-)
oo (Tambrleri)

65,00

ID#
CK#

ID#

CK#

iD#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no ’

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$/25.00

$/3.20/ 5

(for Schedule A}

™
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

EXPENDITURES

MONETARY

Dl CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

IVl £ FOL

SENATE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# DB«T7 —Z};unﬁ‘é Branch KﬂTZouJ.o checha C/50) T .25
Epvoonth. TA Al Tahon — g%
o/ /_%,7 CKi# 4 Y- Ry /Z 2259 fo $ /?_ S‘O
ID# e Farm Boure
// CK# oo ’ ’ :
0 71 W Deg, /’I’o«rvua T sn 244 - %“‘Uﬁ'
ﬁ;/. ‘ ID# 0.5, ?905?" OfFice &997 /%.3)"47¢ .p,,, 3y ¥4 /774,,“/)&7
/J/# CK# Cpwarth, Ta S zass .
G/Q, ""/oa?_ ;Xé- C;O
B iD# snFrcetso Z;r./ore:: o.)UbScf‘zp?"/on fo /Vf'fb”a’/aﬂ—fe'
“ // St E Grand SF. Box 191 \Maptfics Ko Sheppers Goide
“joy | CK# atrce e, TH
Ao- ree (/5,4/4.03_‘4.,13/0 ;?8, o
o7 Cty of Zppeunr 7% Fen? for Gommmon 7y Confor
a2 C/éf)/—-@f /4_1,.( . ﬂ #[" fof fq/)dd /gé/.{é/ -
g [y o | CK# ce Taoy Al o
Rpweordh, I 5606 90. vo
9‘7 ID# g;]//(eri Sf—o.',.-e é(‘.‘ﬁ(’ ‘ FU:WLff[i/‘S-é‘/f
Marn ST- n 2 sq Jo .
CK# -4 . —
20 foy Epuwe cth, I5zo*ﬂ dé/wd; n 59 5 i
1D# Coie en Monceck pho‘ias .H/e/o,us Sz‘-d-m/a.r Lec/7ﬂ4’
"2/ ; Epst Marn SE. Po;?‘-oﬁ—.cc Lafae/ /0111 Bus aess
_2_0/ CK# Epwerih, Ia . CGards, ﬁre-,kfg.sfs ﬁil:tikﬂ,l_ Tomes R
s P 5’20 #yT r d./dl)s vb»/aﬁu He Commereini S bs(__,r‘l/a'f*:% ‘Qgg‘ L/-/
b3, | D% Kerns G, Tnre. 250 Mo trck ooy e nels ‘
' 7 First Ave NS Gt
0% CKi# Oelwein, T Bucttere
. we .
o4 " sri62 ab?, Jeo /42.92]
SUB-TOTAL ;
Svi.07
TOTAL (if Iast page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H.

(Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

IV D0l FOLE

SENATE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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SUB-TOTAL
TOTAL (if last page of this schedule)

52817 0.
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE Ij CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE 80ARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

HIV ol FOL  SENATE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

P D# CarFer Prinfrog 5200 /w-z%a/m’cu
7/ s 1735 & Grand Are. Inoscee H# D984
04

oo Mhormis T . $
Dec o) 5 3 8, 218.00

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

S 38 00

TOTAL (if last page of this schedule) §39 57 0 7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 5 of -.3

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

fantock )ér Joniate.

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR = (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

by marriage).

TOTAL (if last
page of this
schedule)

502.47
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organization)

/é/ﬁ/nc:ﬂ{’//f }Q/ fma fe/

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER

(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Jim weitr labor on $

Sit,‘n.r

5 Pocu Rd.
/%‘% i 8

Dubougue IAa 5200/

/00, 40

Stickers

o0 .00

SUB-TOTAL

:
$/zaau

TOTAL (if last

page of this .
schedule) é A A6 Z
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ,2 of l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




